Y
|
DOCUMENT # 666454 Apr 28, 2002 8:00 am
1. Eniy Narce ecretary of State
CORPORATE INVESTMENT CONSULTANTS, INC. 04-28-2002 90788 011 ***150.00
o ,
Principal Placé ;:J?Eusiness Mailing Address
136 HARRQGATE PLACE 136 HARROGATE PLACE
LONGWOOD FL 327794563 - LONGWOOD FL 327794569 ) ) _ L
b R B AU RS AR MR T s S
AR MR-
2. Principal Place of Business 3. Mailing Address ' L
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'1938228 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| PR B v s n e oo J=Namg - = - I S
LEW, ROBERT Street Address (P.O. Box Number is Not Acceptable)
136°'HARROGATE PLACE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE - - o
g Signatura, typed or printed name of ragisterad agent and titls it epplicable {NOTE: Registered Agenl signature required when mi"ﬂa:"?s,').{
. i o
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Cd0 Elentic ty 55 Ll Yl
o T g e Siont Ang SISEIS o do ST~ | AW WMEY 1, 2002 Fes Wil B& $550.00 =" o e e, L =
g i R At A Trust Fund Contribution. O Added to Fees
criteria an.back) o) - .Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PSD*™ [ Delete TITLE [ change [ Acditien | S
[22]
NAME LEVY, ROBERT NAME 2
STReET ADDRESS | 136 HARROGATE PL. ) o C STREET ADCRESS &
CITY-ST-ZIP LONGWOOD FL CITY-ST-ZiP W
o
TITLE VT 1 Delete TITLE Cchange [ Addition | ©
NAME LEVY’ LYNNE NAME
STREET ADDRESS 136 HARROGATE PL STREET ADDRESS
CTY-ST-2IP LONGWOOD FL CITY-ST-2IP A
TILE O Detete TILE I Change [ Addition
NAME NAME
=1 STREET ADDRESS™ S = — =t w8 st P RDORESS = RUPSSNPEEES A EYJOUEEETESIDRPS S
GITY-ST-2IP CITY-ST-ZtP
TILE O pelete TLE {Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TTLE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P i

13. | hereby certify that the information supplied with this filing does not g
indicated con this report or §
of the corporation of the recef
changed,

SIGNATURE:

or on an attachm,

ualify for the exemption stated in Section 11

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

9.07(3)(), Florida Statutes. | further certity that the information

officer or director
k 11 or Block 12 if

a . with all other like empowered. -
Jiery: LolerDibarlovyg Presidadd’ dfso- Hoy-863-5570

¥ BIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




